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SAbstracts / Injury E
riteria. Thirty-one males and 9-females were analysed, all of
hom had closed injuries. The median age and ISS was 28 years
19–62) and4 (4–42) respectively. Themajority (86%)of the injuries
ere a result of falls-from-height and road-trafﬁc-accidents. Ten
ad associated injuries including; 2-polytrauma (ISS >16), one
chilles tendon rupture, a distal radius fracture and a contralat-
ral ankle sprain. Injury patterns included: 17-neck (35–6–29–29%
or Hawkins I–II–III–IV respectively), 8-body and 15-osteochondral
ractures.
Twenty-two (55%) were treated operatively. The median time
o weight-bearing was 12 weeks (6–60). Overall recorded com-
lications included: one superﬁcial and one deep infection that
ventually required an above ankle amputation. No patients devel-
ped a vascular necrosis.
At ﬁnal follow-up the patients scored excellent in 5, good in 28,
air in 2, and poor in 5 cases. Thirty-ﬁve (87.5%) were able to return
o their pre-injury employment. Five (12.5%) had to shift to lighter
uties, while their pain was described as severe and was associ-
ted with post-traumatic osteoarthritis evident radiologically over
minimum period of 8months.
Conclusion: In conclusion, talar injuries represent a small per-
entage of the overall trauma workload. They have a higher
ncidence in young males and vary signiﬁcantly to the method
f treatment, mobilisation, and time-of-follow-up. A fair to good
hort-midterm outcome and a return-to-work should be antici-
ated for the majority of patients.
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s the Young and Burgess pelvic classiﬁcation system still rele-
ant? The Northern Ireland Perspective
.W. McLean (MRCS), D. Kealey (FRCS(T&O)), K. McDonald
MRCS) ∗
Royal Victoria Hospital, Grosvenor Road, Belfast, BT12 6BA, Northern
reland
Introduction: The Royal Victoria Hospital in Belfast is the main
rauma centre for Northern Ireland’s 1.8 million population and is
he only centre in Northern Ireland to manage major pelvic frac-
ures.
Methods: The Fractures Outcome and Research Database docu-
ents and audits the treatment of fractures in the Royal Victoria
ospital. With its help we have retrospectively reviewed all of the
dmissions for high-energy pelvic fractures to our unit from Jan-
ary 2000 to February 2009.Wehave compared our results to those
f Young and Burgess’ pelvic ring disruptions paper of 1990.Results: From January 2000 to February 2009 there were 105
atients admitted to the Royal Victoria Hospital in Belfast with
igh-energy pelvic trauma. 74 patients were included in the study.
The mean age of patient was 37 years old. In Young and Burgess
tudy (YB) the Mean age was 32 years old.1 (2010) 131–166 135
72% of all admissions were secondary to a road trafﬁc collision.
Lateral Compression (LC) injuries most common (51.4%), then
anterior–posterior compression (APC) (32.5%) then vertical shear
fractures (5.4%). In YB the results were: LC 65%, APC 15%, vs 5.6%
78% of patients with high energy pelvic trauma had associated
fractures, 35% intra-abdominal injury, 30% thoracic injury and 27%
had an associated head injury.
26% had a genito-urinary injury (25.4% YB), 16% had a gastro-
intestinal injury (21.7% YB) and 11% required laparotomy.
20% of patients had an associated haemo/pneumothorax (16%
YB), 18% rib fractures and 7% had pulmonary contusions (9.3% YB).
11% had a minor head injury, 7% skull fractures and 3% intra-
cranial bleeds. 66.1%.
71.6% were treated with conservative measures such as sim-
ple bed rest, skin/skeletal traction or controlled weight bearing as
pain permitted (58.5% YB). 28.4% underwent open reduction and
internal ﬁxation or external ﬁxaton device applied (41.5% YB). This
difference may be accounted for by the nature of evolution of the
pelvic service. As it has developed treatment of high energy pelvic
fractures has become much more aggressive, bringing levels in line
with Young and Burgess’ results.
Mean length of in hospital stay in our unit was 31 days. Max-
imum stay was 103 days and minimum stay was 3 days. 20%
required step down care for rehabilitation.
Conclusion: The results show that high-energy pelvic trauma
occurs in young males most commonly involved in RTAs. The
mechanism of injury results in severe associated injuries and the
management of high-energy pelvic fractures require an urgent
multi-disciplinary approach.
Our results are directly comparable to those of Young and
Burgess in 1990 and show that their original classiﬁcation system is
still relevant in today’s management of high-energy pelvic injury.
doi:10.1016/j.injury.2010.07.423
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Fixation of Tibial plateau fractures with synthetic bone graft
versus natural bone graft, a comparison study
J.C.Y. Ong ∗, A. Mitra, J.A. Harty
Department of Trauma and Orthopaedics, Cork University Hospital,
Wilton, Cork, Ireland
E-mail address: josh.cy.ong@gmail.com (J.C.Y. Ong).
Objective: To determine differences in fracture stability and
functional outcome between synthetic bone graft and allo-
graft/autograft with internal ﬁxation of tibia plateau metaphyseal
defects.
Patient and methods: Between 2007 and 2008, 84 consecutive
cases of internal ﬁxation of tibia plateaux were identiﬁed from
our theater logbook. 29 patients required additional autologous,
allogenic bone graft, or synthetic bone graft substitute to ensure
fracture stability. 5 patients were excluded due to lost to follow
up leaving a cohort of 24 patients. Hydroxyapatite calcium car-
bonate synthetic bone graft was utilised in 14 patients (6 male
and 8 female). Allograft/autograft were utilised in the remain-
ing 10 patients (6 male and 4 female). All 24 patients had closed
fractures, classiﬁedusing theAOandSchatzker classiﬁcation. Roen-
tograms at presentation, post-operatively and regular follow-up
till 12 months were analysed for maintenance of reduction, early
and late subsidence of the articular surface. Functional outcomes
such as knee range of movement and WOMAC Knee scores were
compared between groups.
Results: There was no signiﬁcant statistical difference between
groups for post-operative joint reduction, long term subsidence,
